MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE N
DO NOT WRITE AMENDED ﬁfﬁ"’iﬂ%"ﬁ"‘ﬁ‘&'ﬁ“‘d‘ﬁ"ﬁ?ﬂ o
ON THIS STUB L]~} vy 5 o I Fv ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern doceaud livad, If institution: Residence before
8. COUNTY a. STATE b. COUNTY . admiusion)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1h (8 CITY Inside Limits

TOWN St. Louis, Missouri ] TowN 9/1 oYty 1 Yng ey

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cuttide, give location) Reside am Farm
HOSPLT ADDRESS i
INSTITUTION St Loms C:Lty Hospltal # Yea 1 No [ /jﬂ/ é /Z% Yo [ Ne [
3. NAME OF DECEASED Firss Middle Lant 4. DATE Month Day Year

{Type or print} John ste inle DEO:TH 12 12 63

5. 3EX 6. COLQR QR RACE 7. Married Never Married [J |8, DATE Op/pirTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
’ ‘2‘% Widowed Divorced O / 7 Months | Days | Houns Min.

[PATE AMENDED

10a-USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1A, BIIIIHPLACE [City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

duri ost of warki ite, aven if .refired] . . Fﬂﬁy/foﬂfiﬁ 7"‘[‘ L M; /.7’

13a. FATRER'S NAME o 13b. MOTHER'S MAIDEN NAME .- AME OF RUSBAND OR WIFE

HABT  STEMWEE YK o o/ 052 STBr kB

15. \'\? DECEASED EVER IN U.S. ARRMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

nown)l 0f yes, oﬂ/vw i-m of srvice) Vﬂ//( /(09?57?/4//{ /;0 / /("ﬁ /L%

18. CAUSE OF DEATH (Enter only une cause per line far (a), (b), and (c). ¥ INTERVAL BETWEEN
ART I. DEATH WAS CAUSED B . :“:Z ; z ) ONSET AND DEATH
. |MMEDIATE CAUSE {a) il il

DOCUMENT

Conditions, if any, DUE 1O (b) -

which gave rise l;)

sbove covie ({a),

sating the under- ¢2A .é

lying couss last. DUE TO (e}

PART 11. OTHER SIGNIi:ICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the tarminal PART 111 If decaassd way  femsle war
A g ) s

disesse condition given in PART | (a . , . . there a pregnancy in lsst 90 days.
/M W—a/ Lo lites mm’ Dy | @ | O unkoown

19. WAS AUTOPSY | 20a. ACC?IT SUICIDE ﬂOME'IlC# 20b. DESCﬁE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART Il of item 18.)
m]

Z0c. TIME OF Month, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J] farm, fectory, street, office bldg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased from_u_lﬁﬁj—, 70_12_1L63—- L) and last uwm allve on 12’12‘63
4 m on the date stated above, and to |hq best of my knowledge, from the causes :lned

Death occurrsd n'

(Degrea arJir 22b. ADDRESS . 22c. DA'IE SIGNED
% CJ—W ﬁ/ J"/ 1515 lafayette Avenue 12-12-63

236D 23c. E OF CEMETERY OR CREMATORY 23d LOCATION (City, town, &f countv) [Srate)

Iy /e @; g1 o/ b ‘ LEFE s,

;UNERAL ?CTOR Z;/ ﬂ // S gﬂg/y ﬂfﬁl’i T(z BY lOCAL REG. %:y‘s SIﬁA'IURE : l

{Licented Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed //M‘/ ‘< ‘%W

Signature of Student Embalmer
Licensed Embalmer No. ‘%f 7 vf
. {
e P. O. Address ?.Jfr rﬁ"‘nﬁr;

- - ~

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




